.
For each disease category, the average number (among the six institutions) of each of the services (eg, routine clinic visit) was multiplied by the average charges to obtain total charges by class (Table 5) .
With the pooled data from the six institutions, the per¬ centage of patients estimated in each of the age groups in the three major types of congenital heart disease (benign, acyanotic, and cyanotic) and the charges estimated for each of the three types were calculated ( The interinstitutional variations between birth and 21 years of age are shown in Table and Table 8 
Mortality and Charges
In survival to adulthood has been confirmed in other stud¬ ies.1"3 According to the data on natural survival patterns in congenital heart disease, the expected lifetime for patients On the basis of this study, it appears that the great¬ est variation was in the use of complex clinic visits and cardiac catheterization. It therefore appears appropriate to examine prospectively the necessity for follow-up echocardiography and follow-up cardiac catheterization af¬ ter the initial diagnosis in patients with congenital heart disease. Since there was a 55% variation in overall charges, and half of that was accounted for by practice pattern, it should be possible to approach approximately a 30% re¬ duction (0.55X0.50) in overall charges for congenital heart disease by having a practice pattern more like that of hospitai in Table 7 
